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Privacy Statement

The Colorado Department of Health Care Policy & Financing (the Department) is committed to ensuring
the privacy and security of Health First Colorado (Colorado’s Medicaid Program) members’ protected
health information. To support this commitment, the Department has implemented and will continue to
maintain appropriate policies, procedures, and mechanisms to protect the privacy and security of
Protected Health Information that is used or disclosed by the Department.

As the single state agency responsible for the administration of Health First Colorado pursuant to Title
XIX of the Social Security Act, the Department is specifically considered a Health Plan under the Privacy
Regulations of the Health Insurance Portability and Accountability Act of 1996 (HIPAA). As such, the
Department is a Covered Entity that must adhere to the HIPAA Privacy Regulations as promulgated by
the U.S. Department of Health and Human Services.

As part of its HIPAA compliance efforts, the Department has enacted several policies and procedures
detailing the rights of Health First Colorado members, the Department’s permitted uses and disclosures
of member protected health information, and the Department’s administrative duties under HIPAA.
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Introduction to the Manual

This manual provides general information about Health First Colorado to assist enrolled providers with
submitting claims for services rendered to Health First Colorado members.

Providers and their staff should familiarize themselves with the manual and refer to it to answer
program and billing questions. Using the information in manuals and bulletins helps eliminate program
and billing misunderstandings that can result in payment delays, incorrect payments, and payment
denials, regarding covered services, member eligibility, and billing procedures

Rules
The manuals are instructional guides and are not Health First Colorado policy manuals.

The rules and regulations governing Health First Colorado policy may be found in Volume VIII, the
Medical Assistance Manual of the Colorado Department of Health Care Policy and Financing (Program
Rules and Regulations). These rules also are available in the Colorado Code of Regulations (10 CCR
2505-10) available at most libraries.

The Health First Colorado Provider Billing Manuals contain basic billing and benefit information about
Health First Colorado. The Provider Billing Manuals are the only authorized billing procedure manuals
for Health First Colorado. Providers may download copies of manuals as needed. The manuals are
designed to help providers correctly file Health First Colorado claims.

Electronic Billing

The Billing Manuals are designed to be used by both electronic and paper claim billers as a Health First
Colorado policy reference. Providers should file electronic claims whenever possible. For instructions on
electronic billing, see below:

e Batch billers can use the explanations of the paper claim fields located in individual manuals to
clarify field descriptions on electronic claims. Batch billers should utilize electronic specifications
in the TR3 and in the appropriate companion guides.

¢ Electronic billers using the Provider Web Portal can use the guick guides.
The Health First Colorado Provider Manuals consist of:
= The General Provider Information manual

o This manual contains Health First Colorado information common to all provider types,
including eligibility, covered services, and provider enroliment and participation guidelines.

*» The Appendices

o These documents include contact addresses and phone numbers, prior authorization
information, a glossary/acronym list, and additional reference information.

» The Specialty Billing Information manuals

o This manual contains Health First Colorado information specific to provider types, including
paper claims and electronic claims.

» Pharmacy Billing Instructions
o This document provides a link to the Pharmacy billing instructions.
= (CMS 1500 Specialty Billing Information
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o This document contains program-specific benefit, procedural, and billing information for
providers billing on the CMS 1500 paper claim form.

» Individual CMS 1500 Specialty Billing Manuals

o These manuals contain provider-specific benefit, procedural, and billing information for
providers billing on the CMS 1500 paper claim form.

* The Home and Community Based Services (HCBS) Specialty Billing Information manuals

o These manuals contain program-specific benefit, procedural, and billing information for
Home and Community Based Services and should be used with the Billing Information
section for detailed CMS 1500 claim field completion instructions.

Individual UB-04 Specialty Billing Manuals

o These manuals contain provider-specific benefit, procedural, and billing information for
providers billing on the UB-04 paper claim form.

* For information on Dental Billing please see the DentaQuest Office Reference Manual.

If you need a hard copy of a manual, download it from the Billing Manuals web page.

Bulletins

Updated Health First Colorado information is published in Provider Bulletins. A link to the
most recent bulletin is sent to the service location email address on file with the Department’s fiscal
agent, DXC Technology (DXC). Update your contact information in the Provider Web Portal as needed
and sign up here under Email List “00 — All Provider Emails” to ensure you receive notifications for each
Provider Bulletin.

Keep the current Healthcare Common Procedure Coding System (HCPCS) procedure code bulletin for
your program with your program specific manual. Replace procedure code bulletins as new bulletins
are published.
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Administration

The Social Security Act provides entitlement to medical services for individuals who meet eligibility
requirements. Title XVIII governs the Medicare Program, and Title XIX establishes the State Option
Medical Assistance Program, also known as Health First Colorado. The Colorado Medical Assistance Act
provides the legal authority for the Health First Colorado program.

The Health First Colorado program is a state and federal partnership funded by the State of Colorado
and federal matching dollars. State funds are appropriated through the Colorado Legislature. Federal
funding is dependent upon compliance with federal guidelines.

By statute, Health First Colorado pays for covered health care benefits for eligible members after all
other health care resources have been exhausted. The Health First Colorado program is an entitlement
program, which means that any person who meets the eligibility criteria is entitled to receive any
medically necessary service covered by the program. Covered benefits include most medical services
and limited related support services required in the diagnosis and treatment of disease, disability,
infirmity, or impairment. In general, Health First Colorado benefits are comprehensive and provide care
in most medical disciplines. Detailed benefit information is discussed in the Benefits and Benefit
Delivery Programs section.

Department Responsibilities

The Department:
= Establishes the policies, rules, and regulations that govern Health First Colorado.

»= Administers Health First Colorado to assure compliance with state and federal rules, guidelines
and regulations.

= Administers a Modified Medical Program providing limited medical benefits for needy citizens
age sixty and older who are not eligible for Health First Colorado coverage. Benefits for these
individuals are similar but not identical to Health First Colorado coverage.

» Administers other medical assistance programs such as Child Health Plan Plus (CHP+) and the
Colorado Indigent Care Program (CICP).

» Establishes Health First Colorado policy.

= Determines benefit and reimbursement levels for all medical assistance programs according to
state and federal legislative intent.

» Directs and monitors the activities of the fiscal agent, DXC Technology (DXC).
» Reviews and monitors program utilization.
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County Departments of Human/Social Services

Responsibilities
The County Departments of Human/Social Services:

» Determine Health First Colorado member eligibility.
= Issue Medical Identification Cards (MIC Card) to eligible members.
» Advise Health First Colorado members of Health First Colorado benefits.
Fiscal Agent (FA) Responsibilities
The Fiscal Agent (FA):
» Enrolls Health First Colorado providers.
* Provides education and billing assistance to enrolled providers.
» Receives, controls, and processes Health First Colorado claims according to Department policy.
= Responds to provider inquiries.
» Prepares the Department’s required financial and utilization reports.
» Prepares and distributes Remittance Advice (RA).
= Adjusts claims as required.
» Accepts and processes Reconsideration requests.
» Produces the Health First Colorado Provider Manuals in cooperation with the Department.

Provider Responsibilities

Providers are responsible for:

* Maintaining their copies of the manual in a current, updated manner (provider manual updates
and revisions are made to manuals posted to the Billing Manuals web page. Update notifications
are published in the Provider Bulletins).

» Keeping provider enrollment information current with the fiscal agent.
= Submitting claims correctly to the fiscal agent.

» Following the procedures and guidelines for program participation established by the
Department.

Member Responsibilities
Members are responsible for:
» Understanding their rights.
* Following the Member Handbook.
= Cooperating with and being respectful to other members, providers and their staff.

» Choosing a provider from within their plan network or contacting the Department if they want
to see another provider.

= Paying for services that are not covered by Health First Colorado.
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» Telling their provider and Health First Colorado if they have other insurance or family or address
changes.

= Asking questions when they do not understand or want to learn more.
= Telling their provider, the information needed to render care, such as their symptoms.

» Taking medications as prescribed or telling their provider about side effects or if the
medications are not helping.

= Inviting people who will be helpful and supportive to be included in their treatment.
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Provider Participation/Provider Enroliment

To perform Health First Colorado benefit services and to receive Health First Colorado payments,
providers must enroll in Health First Colorado. Enrolled providers must have and maintain licensure and
certification required by Health First Colorado regulations. Providers seeking to enroll can find
information regarding enrollment on the Provider Revalidation & Enrollment web page.

Provider Numbers

= All providers will be assigned a Health First Colorado provider number by the fiscal agent.
= The National Provider Identification (NPI) must be used to submit claims.

= Atypical providers that cannot obtain an NPI are an exception to this requirement. The Health
First Colorado number must be used by Atypical providers to submit claims.

» Unauthorized use of provider nhumbers is not allowed.

Special Participation Conditions

Limited Participation Providers

Providers enrolled solely for the purpose of receiving Health First Colorado payments for services
provided to Health First Colorado members also enrolled in the Medicare Program (dually eligible
members) must have and maintain Medicare enrollment. Services by these providers (e.g.,
chiropractors, free-standing physical therapy facilities) usually are not Health First Colorado benefits, or
these services are provided under circumstances that do not meet Health First Colorado requirements.
Payment is limited to consideration of Medicare deductibles and coinsurance.

Locum Tenens

Practitioners who provide services under a locum tenens agreement must enroll in Health First
Colorado. Claims for services by a locum tenens practitioner must identify the enrolled locum tenens
physician as the rendering provider.

Hospitals may enter the member’s regular physician’s Medical Assistance Program provider ID in the
Attending Physician ID field if the locum tenens physician is not enrolled in Health First Colorado.

Out-of-State Providers

Out-of-State providers enroll in Health First Colorado under the same rules and regulations applied to
Colorado providers. The following benefit services are provided outside Colorado:

= Services to residents of Colorado border localities where the use of medical resources in the
adjacent state is common (refer to Appendix F for a listing of recognized Colorado border
towns).

= Services to Health First Colorado members who live in other states under special circumstances,
such as foster care.

= Emergency services provided to Health First Colorado members who are traveling or visiting
outside Colorado (documentation of the emergency must be submitted with the claim). Prior
authorization is not needed for emergency services.

» Services needed because the individual's health would be endangered if he or she were
required to return to Colorado for medical care (services must be prior authorized).
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= Services that are unavailable in Colorado (services must be prior authorized).

Ordering, Prescribing, and Referring (OPR) Providers

Health First Colorado complies with Federal Medicaid Regulations in 42 CFR 455.410(b) which provide
that Medicaid must require all ordering or referring physicians or other professionals providing services
be enrolled as providers, and 42 CFR 455.440, which provides that Medicaid must require all claims for
the payment of items and services that were ordered, referred, and prescribed to include the National
Provider Identifier (NPI) of the ordering, referring or prescribing physician or other professional. For
more information, please visit the Ordering, Prescribing or Referring Providers web page.

Non-Physician Practitioners

Except as listed, benefit services provided by non-physician practitioners must comply with the
following requirements:

= Services must be ordered by a licensed physician (MD) or advanced practice nurse (APN).

= Services must be performed under the direct and personal supervision of an on-premise
MD/APN who is immediately available when services are provided.

= Claims must be submitted through the enrolled MD, APN or clinic.

* The supervising MD/APN’s National Provider ID (NPI) must appear on the claim form as the
supervising physician, the referring provider, or the billing provider.

» Claims must be billed using procedure codes specifically designated for non-physician billing.
» Claims must identify the non-physician practitioner with their NPI as the rendering provider.

*= The non-physician practitioner must look to the billing provider for reimbursement.

On-premise supervision and non-direct reimbursement exemptions
The following list on-premise supervision and non-direct reimbursement exemptions:

» Dentists and Dental Hygienists
o Services do not require physician order or physician supervision
o Dentists receive direct reimbursement

» Podiatrists
o Services do not require physician order or physician supervision
o Podiatrists receive direct reimbursement

= Optometrists
o Services do not require physician order or physician supervision

o Optometrists receive direct reimbursement
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= Certified Nurse Midwives

o Within the definitions of the Nurse Practice Act, services do not require physician order
or on-premise physician supervision

o Certified Nurse Midwives receive direct reimbursement

o For reimbursement purposes, nurse midwives may serve as supervisors of lesser
licensed practitioners

= State Licensed Psychologists

o Services defined in Health First Colorado regulations do not require physician order or
on-premise physician supervision

o State licensed psychologists receive direct reimbursement

o For reimbursement purposes, psychologists cannot serve as supervisors of lesser
licensed mental health practitioners

= Certified Registered Nurse Anesthetists

o Services defined in Health First Colorado regulations do not require physician order or
on-premise physician supervision

o If special enrollment qualifications are met, they may receive direct reimbursement
= Certified Pediatric Nurse Practitioners

o Services defined in Health First Colorado regulations do not require physician order or
on-premise physician supervision

o If special enrollment qualifications are met, may receive direct reimbursement
= Certified Family Nurse Practitioners

o Services defined in Health First Colorado regulations do not require physician order or
on-premise physician supervision

o If special enrollment qualifications are met, may receive direct reimbursement
» Audiologists and Speech Pathologists

o If special enrollment requirements are met, qualified audiologists and speech
pathologists do not require on-premise physician supervision and may receive direct
reimbursement

» Non-Physician Practitioners
o Non-Physician Practitioner must be enrolled
o On-premise physician supervision is not required

o Claims must be submitted by a billing provider and the ordering provider’s NPI must
appear on the claim

o Reimbursement is made directly to the billing provider

» Physical and Occupational Therapists
o Services defined in Health First Colorado regulations require a physician order
o Physical and Occupational Therapists receive direct reimbursement
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Participation Agreements and Responsibilities

A copy of the current Provider Participation Agreement can be found on the Provider Revalidation &
Enrollment web page. All Health First Colorado-enrolled providers must sign the agreement before
being accepted as a participating provider; this is done via the Online Provider Enrollment tool during
enrollment or revalidation.

* Enrolled providers are required to comply with federal and state laws and regulations applicable
to Health First Colorado.

= Colorado rules and regulations applicable to Health First Colorado are published in the Code of
Colorado Regulations, 10 C.C.R. 2505-10, Department of Health Care Policy and Financing, Staff
Manual Volume VIII, Medical Assistance.

= Billing instructions and references to applicable Health First Colorado laws and regulations are
published in provider manuals and bulletins.

= Providers must comply with instructions and policies described in Health First Colorado
publications.

Change of Ownership (CHOW) or Change in Tax Identification Number

= A change of ownership requires the new owner(s) to submit an application, complete a new
Medical Assistance Program Provider Participation Agreement, and be fully approved in order to
participate in Health First Colorado.

* Providers with a change in tax ID number must re-apply, complete a new Medical Assistance
Program Provider Participation Agreement, and be fully approved in order to participate in
Health First Colorado. The previous Health First Colorado number must be disenrolled.

» Providers must choose a date to stop billing under the previous TAX ID and begin billing under
the new TAX ID. The two numbers should not have overlapping dates.

Practice Capacity

Providers are not required to accept all Health First Colorado members. Providers may limit the number
of Health First Colorado members associated with their practice agency or facility if the policies and
methods of applying limitations are non-discriminatory.

Health First Colorado Member Billing

Providers agree to accept Health First Colorado payment as payment in full for benefit services.
Colorado law (C.R.S. 25.5-4-301(1II)) provides that no Health First Colorado member shall be liable for
the cost, or the cost remaining after payment by Health First Colorado, Medicare, or a private insurer,
of medical benefits authorized under Title XIX of the Social Security Act. This law applies whether or
not Health First Colorado has reimbursed the provider, whether claims are denied by Health First
Colorado due to provider error, and whether or not the provider is enrolled in Health First Colorado.
This law applies even if a Health First Colorado member agrees to pay for part or all of a covered
service. This law also prohibits providers from billing Health First Colorado members or the estates of
deceased Health First Colorado members for Health First Colorado benefit services. Refer to the Health
First Colorado policy on Member Billing.

Member Billing Prohibited

Members may not be billed for the difference between the provider's charges and Health First
Colorado program, Medicare, or commercial insurance payments (except for members requesting
brand name pharmacy items).
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Providers may not assert a lien - including a hospital lien - on any money, settlement, recovery, or
judgment paid to the member or to the member’s estate as the result of a personal injury lawsuit.

Constraints against billing Health First Colorado members for benefit services apply whether or not
Health First Colorado makes or has made payment and whether or not the provider participates in
the Health First Colorado program.

Providers may not bill Health First Colorado members for missed appointments, telephone calls,
completion of claim submission forms, or medication refill approvals.

Members may not be billed if the failure to obtain Health First Colorado payment is caused by the
provider’s failure to comply with Health First Colorado billing procedures.

Collection agencies cannot submit Health First Colorado claims for payment and cannot collect
payment from Health First Colorado-eligible members.

Member Billing Permitted

Before providing services that will not be covered by the Health First Colorado program, providers
should have the member sign an acknowledgment of financial responsibility. Only if a written
agreement is developed, members have the following responsibilities:

= If the service is not a covered benefit of the Health First Colorado program, members may be
billed for the service.

= Some members are responsible for Health First Colorado Co-pay. By federal law, providers
may not refuse services if the member cannot pay a Co-pay when services are
rendered. Members may be billed for unpaid Co-pays. Providers may apply standard collection
policies if the member fails to satisfy Co-pay obligations.

= Members in nursing facilities are responsible for member payment when under Medicare Part A
(skilled nursing) coverage. If the member payment amount exceeds the Medicare Part A
coinsurance due, the difference is refunded to the member.

» Health First Colorado members enrolled in a Health First Colorado Managed Care Program must
follow the rules of the Managed Care Organization (MCO). Members who insist upon obtaining
care outside of the MCO network may be charged for non-covered services.

Health First Colorado members who have commercial insurance coverage that requires them to obtain
services through a provider network must obtain all available services through the network. Members
who insist upon obtaining managed care-covered services outside the network may be charged for
such services.

Claim Certification Statements

All claims sent electronically must contain a certification field to indicate that the sender verifies that
submitted information is true and correct. The enrolled provider is completely responsible for the claim
information and the conditions under which claims are submitted.

Certification statements on Health First Colorado paper claim forms become effective when the
provider signs the claim form or the certification form. If the form is signed by an authorized agent, the
provider remains completely responsible for the information on the claim and the conditions under
which the claim is submitted.

According to Title VI of the Civil Rights Act, providers who receive any federal funds through programs
such as the Medical Assistance Program, Medicare, CHAMPUS, etc., must provide oral interpretation
services (excluding a member's family members) to all limited English proficient members in their
practice, including those for whom you do not receive federal funds. Limited English proficient
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members are members who do not speak English as their primary language. Examples of oral
interpretation services include oral interpretation services, bilingual staff, telephone interpreter lines,
written language services and community volunteers. Written materials must be translated and
provided to limited English proficient members if the practice comprises of 10% or 3,000 limited
English proficient members, whichever is less. If you have questions, contact the Office of Civil Rights
at 888-848-5306.

Authorized Signatures

Claims must be signed by the enrolled billing provider or by an authorized agent or representative
designated by the enrolled billing provider.

The enrolled provider is solely responsible for submitted claim information.

Reimbursement Policies

Payment for Services

All Health First Colorado payments are made in the name of the enrolled provider (i.e., an individual or
organization that meets the licensure and/or certification requirements for program participation).
Under no circumstance will payments be made to a collection agency, accounting firm, legal firm,
business manager, billing service, or similar organization. Collection agencies, accounting firms, legal
firms, and similar organizations cannot submit claims for direct reimbursement. Claims and claim
inquiries must be submitted by the enrolled provider.

Electronic Funds Transfer

Enrolled providers are required to receive their Health First Colorado payments through Electronic
Funds Transfer (EFT). The only exceptions to this rule are for out of state providers (of any type), case
managers (provider type 11), and state entities.

= EFT is efficient and cost effective.
= EFT reduces payment turn-around time.

» EFT authorizes the Health First Colorado program to deposit payments directly into the
provider’s designated bank account.

»= EFT authorization does not allow the Health First Colorado program to remove funds from the
provider’s bank account. Erroneous transactions (e.g., duplicate deposits) are electronically
reversed.

Providers are responsible for furnishing accurate banking information. If EFT information (e.g., bank
account numbers, institutional identification numbers, etc.) changes, EFT may be interrupted until the
provider submits corrected information. When EFT is interrupted, payments are made by State warrant
(paper check). Paper warrants and remittance advice may be sent separately.

Federal Income Reporting

Health First Colorado payment information is reported each January on the Federal 1099 Income
Report. Income is reported under the billing provider's Tax Identification Number (TIN), which is the
Social Security Number (SSN) or Employer Identification Number (EIN).

The name of the enrolled provider must match exactly the name associated with the TIN. The IRS
requires that Health First Colorado payments made in the name of an individual practitioner be
reported under the individual's SSN.
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Payments for services by enrolled practitioners may be made in the name of an employer, professional
corporation, health care organization, or health delivery agency if:

» The health care employer or organization is a Health First Colorado-enrolled provider.

= There is an agreement between the enrolled practitioner and the employer or organization that
requires the practitioner to turn over payments to the employer or organization.

* The individual who actually renders the services is identified on the claim (by NPI number) as
the rendering provider.

= The group NPI number appears on the claim as the billing provider.

Civil Rights Anti-discrimination

Providers must comply with applicable civil rights laws and regulations including prohibitions against
discrimination on the basis of race, color, sex, age, religion, national origin, political affiliation, sexual
orientation, gender identity, or discrimination on the basis of disability under the Americans with
Disabilities Act.
Enroliment Information Accuracy
Providers are responsible for:

» Furnishing accurate enrollment information.

* Confirming the accuracy of the fiscal agent's enroliment information.

* Maintaining up-to-date enroliment information via the Provider Web Portal.

= Responding to requests from the fiscal agent for updated enrollment information.

Providers who are also enrolled in the Medicare Program should update their enroliment information
online immediately when Medicare billing information is changed. All enrollment changes must be
made online through the Provider Web Portal. Telephone requests cannot be accepted.

Re-certification

The fiscal agent periodically may require that enrolled providers update their enrollment information.
Providers receive notification of re-certification. Failure to respond to requests for re-certification
information may result in provider suspension.

Revalidation

Federal regulations established by the Centers for Medicare & Medicaid Services (CMS) require
enhanced screening and revalidation for all existing (and newly enrolling) providers. These regulations
are designed to increase compliance and quality of care, and to reduce fraud. Failure to respond to a
revalidation request or requirement may result in provider suspension or termination.

Record Keeping and Retention

Providers are required by the Provider Participation Agreement with the Health First Colorado program
and Colorado State Rule 8.130.1 (Program Rules and Regulations) to maintain records necessary to
disclose the nature and extent of services provided to members.

Providers must maintain records that fully disclose the nature and extent of services provided. Upon
request, providers must furnish information about payments claimed for Health First Colorado services.
Records must substantiate submitted claim information. Such records include but are not limited to:
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» Billing information

= Treatment plans

»  Prior authorization requests

» Medical records and service reports, and orders prescribing treatment plans

» Records and original invoices for items, including drugs that are prescribed, ordered, or
furnished

= Claims, billings, and records of Health First Colorado payments and amounts received from
other payers

Each medical record entry must be signed and dated by the person ordering and providing the service.
Computerized signatures and dates may be applied if the electronic record keeping system meets
Health First Colorado security requirements.

These records must fully substantiate or verify claims submitted for payment and must be furnished on
request to the authorizing agency. Records must be retained for at least seven years or longer if
required by regulation or a specific contract between the provider and the Health First Colorado
program.

Ownership Disclosure

As part of enrollment, revalidation, or upon request providers must disclose information about
ownership and control, persons convicted of crime, business transactions, and subcontractor
ownership.

The Federal Omnibus Budget Reconciliation Act of 1993 (OBRA 1993) prohibits enrolled physicians from
making referrals for certain health services to an entity where the physician or an immediate member
of the physician's family has a financial relationship with the service entity. The health service entity
may not submit a claim or bill to any individual, third party payer, or other entity for services provided
as the result of a prohibited referral.

Advance Directives

Hospitals, nursing facilities, hospice programs, and health maintenance organizations must maintain
written advance directive policies that include:

= A description of the procedures for giving Health First Colorado members written information
about their legal right to accept or refuse medical treatment and the right to formulate advance
directives.

* The provider's policies respecting implementation of such rights.

Termination of Enrollment

Health First Colorado provider enrollment may be terminated under the following circumstances:
» Demonstrated inability to perform under the terms of the provider agreement.
» Breaches of the provider agreement.
» Failure to abide by applicable Colorado and United States laws.

» Failure to abide by the rules and regulations of the U.S. Department of Health and Human
Services and the Health First Colorado program.

= Ineligibility or suspension from participation in other Federal or State medical programs.
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= Inactivity: No claim activity for 24 months.

Inactivation of enroliment
Health First Colorado provider enrollment may be inactivated under the following circumstances:
» Failure to furnish requested recertification information.

Providers whose enrollment has been inactivated may be re-activated by submitting a completed
enrollment application and providing all required information. In some cases, proof of services
rendered to a Medical Assistance Program member may be required.

Co-pay
The Health First Colorado program requires memb